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Facsimile Cover Sheet 



Deliver to: Meonske, To nia L„ USPTQ 

Facsimile No.: (521^21 1-8 300 

From: Ashley R. O tt, Keg. N o. S5 3 515_ 



Art Group: 



21S1 



Date: August 29, 7006 



Our Docket No.: 4:n90P75l3 

Application No.: 09/676,175 

Enclosed are the following documents: 



Number of pages .JLfi—jincIuding this sheet 

Filing Date: 9/29/7,000 

Docket Due Date(s): [9 / 10/70 06 



H Amendment: 

□ Appeal Brief 

□ Application: _ 



After Final { _H_pQS) 



(- 



pgs) 



□ Issue Fee Transmittal 

□ Notice of Appeal 

□ Petition for. 



( pgs) w/cover & abstract) 

□ Assignment & Cover Sheet ( pgs) 

H Certificate of Facsimile — 

□ Continued Prosecution Application (CPA) 

□ Declaration & POA ( pgs) 

□ Drawings: sheets. figures 

□ Extension of Time: 



H Fee Transmittal (in duplicate) 

□ IDS & PTO/SB/08 ( pgs) 

H Other Change nf Cormspondanca Address 



□ Request for Continued Examination (RCE) 

□ Reply Brief ( pgs) 

□ Request & Certification Under 35 USC 122(b)(2)(B)(i) 

□ Request to Rescind Previous Nonpublication Request 

□ Response to Notice of Missing Parts & Formalities Letter 

□ Response to Written Opinion ( pgs) 

□ Terminal Disclaimer 

□ Transmittal of Publication Fee Due 
El Transmittal Letter 



wrrnrA tr of ma tt tnotransmission S3 7 cfr l.8A> 

I hereby certify that this correspondence is being transmitted by facsimile on the date shown below to the United States 
Patent and Trademark Office]. 



8/29/2006 

Pat Sullivan Bate 



Confidentiality Note: The documents accompanying this facsimile transmission contain Information from (he law firm of Blakely, Sokoloff T Taylor 
& Zafman which is confidential or privileged. The information is intended to be for the use of the individual or entity named on this transmission 
sheet If you are not the Intended recipient, be aware that any disclosure, copying, distribution or use of the contents of this faxed information Is 
prohibited. If you have received this facsimile in error, please notify us by telephone immetfateiy so that we can arrange for the retrieval of (he 
original documents at no cost to you. 

If you do not receive all the pages, or if there Is. any difficulty in receiving, please call: (303) 740-1980 and ask for Pat Sullivan. 



PAGE 116 ' RCVDAT 8129/2006 3:43:19 PM [Eastern Daylight Time] ' SVR:lISPTO-EFXRF-5/17 * DNIS:2738300 ' CSID:303 740 6962 ' DURATION (mnvss):0M4 



BEST AVAILABLE COPY 



08/29/2006 12:47 FAX 303 740 6962 



B S T & Z 



RECEIVED 

CENTRAL FAX CENTER 

AUG 2 9 2006 



002 



TRANSMITTAL FORM 

(to fce used for all correspondence after initial filing) 


Application No. 


09/676,175 ^ 


Filing Date 


September 19, 2000 


First Named Inventor 


OmaEtzion 


Art Unit 


2181 


Examiner Name 


Meonske, Total L. 


Total Number of Pages In This Submission 


16 


Attorney Docket Number 


42390P7512 ^ 



ENCLOSURES (check an that apply) 



1X1 Pee Transmittal Form ^ 

i 

F1 Fee Attached 

i 

[X] Amendment /Response 

El After Final 

I [ Affldavits/dedaration(s) 

I | Extension of Time Request 
| | Expraee Abandonment; Request 

I I Information Disclosure Statement 
n PTO/SB/08 • 

□ Response to Missing Parte/ 
Incomplete Application j 

] | Basic Filing Fee 



□ 



Dedaration/POA 



□ Response to Missing 
Paris under 37 CFFT 
1.52 or 1.53 



I I Drawing(s) 

I I Ucensfng-relaled Papers 

| I Petition 

□ PefiBon to Convert a 
Provisjonal Application 

["I Power of Attorney. Revocation 

L — 1 Change of Correspondence Address 

| | Terminal Disclaimer 
n Request for Refund 

n CD. Number of CD(s) 

| \ Landscape Table on CD 



Remarks 



Allowance Communication 



□ Appeal Communication to Board 
Of Appeals and Interferences 

□ Appeal Communication to TC 
ifip&nA Honco, B/tef, Rt&y ertoft 

| 1 Proprietary Information 

| | Status Letter 

K7[ Oiher Enclosure(s) 
^ (please identify belo*): 



Change of Correspondence 
Address; Facsimile 
Transmittal Sheet 



! SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual name 



Signature 



Ashley R- Ott, Reg. No. 55,5 15 

B LAKELY, S0KOLOFF, TAYLOR & ZAFMAN LLP 




Date 



August 29 f 2«T6 



CERTIFICATE OF MAILING/TRANSMISSION 



I hereby certify that this correspondence is being transmitted via facsimile on the date shown below to the Untied States Patent and 
Trademark Office. 



Typed or printed name 



k Signature 



Pat Sullivan /) 



Date I August 29, 2006 



Baaed oix PTCV3&21 (09-04) as modified by Stately. Sdokoff. T* ytgr & 2*hwn (wfr) i 1/MV2D0S. 
S5NOTO: ComnisKln^tr Patents, P.O. BOJt 1450. Alexandra, VA 22313-1450 
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FEE TRANSMITTAL 
for FY 2005 

Aiia* teas are flutf k* to annus* revision. 


Application Number 


Complete if Known ^ 
09/676,175 


Filing Date 


September 29, 2000 


First Named Inventor 
Examiner Nam© 


Oma Etzion 
Meonske, Tonia L. 


□ Applicant claims small entity status. See 37 CFR 1 .27. 

TOTAL AMOUNT OF PAYMENT ' ($) 0.00 


Art Unit 

Attorney Pocket No. 


2181 

42390P7512 ^ 



METHOD OF PAYMENT (check ail that apply) 



□Check □ Credit card □ Money Order gNoue □ Other (please identify): 

H Deposit Account Deposit Accbunt Number: 02-2666 Deposit Account Name: Blakely , gqkploff Twlw & 7<\fmm\ TI.P 

For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
□ Charge fee(s) indicated below □ Charge fee(s) indicated below, except for the filing fee 

Charge any additional fee(s) or underpayment of fee(s) |g Credit any overpayments 

under 37 CFR§§ 1.16, IM, 1.18 and £20. 



FEE CALCULATION 



EXTRA CLAIM FEES 



Fee Paid 



todependent 
Claim 

Muitfjie oeperwer* 



2fT 



50.00 



200.00 



£0.00 



$0,oo 



Ctada PD 

1202 BO 
1201 200 

1203 M0 

1204 790 

1205 300 



Small BoBy 



32Q2 25 Oatenj In occai d 20 

2201 100 Independent daiiTO irt BtceBfl of 3 

2203 ibo MulapJc Dependent dfctra if rwoeld 

204 395 ""Reissue (nffependani ebons twer orfgtaaJ paiem 

2205 150 ^Rcs^cbintt^MOeSBOrzO^gworgrignalpitBnt 

pi) 0.00] 



150 

SUBTOTAL PI 



-Vntirn^fWBwxts^ paid, iTgrtMtar. For Reissues, see oefow 



2. ADDITIONAL FEES 

Unj* Endty Sinai Emily 



1051 
1052 
2093 
1251 
1252 



130 
90 
126 
120 
450 



1253 1.020 

1254 1,580 

1255 2.1B0 

1401 500 

1402 500 

1403 1.000 
1451 

1460 130 

1807 SO 

1608 180 

1609 790 
1310 790 

Olherfee (Bpectfy) 



OodQ A 

2051 «S 

2092 29 

2oea i30 

2251 B0 

2252 225 

2253 510 

2254 799 

2255 1,080 
2404 250 
240Z 250 
2403 500 
2401 

2460 130 

1607 50 

1W6 160 

1909 390 
2B10 



Fee Description 

Sorubsupo - bto rang Tee or aalh 
Surcharge - tele provisional hrngfea or cover sheet 
Non-En Qlflh epaclftcaOon 
Extension forrspty witfin Tret ma-flh 
DfiBneJooforre^y wiiHn second month 
Extension for rcpfywiD-irt Ihudl martin 
&t8r^ on for feply wiWrt rouTfi month 
E^ttsnfitDO for reply wiffrin filth month 
Notice of Appeal j 
Rta a tfef tn 9uppnt or aft appeal 
Request for oral hearing 
Pefttonlic hsifaio a pubfc use procwfnQ 
Petitions lo Iho Cbmmsstonftf 
Processing tee under 37 CFRj 1.1 7(q) 
SMBrniKipn of Ittanatfert OtSCtOZlf* 51ml 
Fling g submission ants- fol rejection (37 CFR § 1. 120(a)) 
336 For eat^ aiMiional inverdion so be erarrt ned (37 CFR 6 1129(b)) 



SUBTOTAL (2) 



SUBMITTED BY 



Signature 



Name (PmtffypB) [Ashley R. Ott 



Registration Ate. 
(Afwrnw^GenO 



55,515 




Comolete ^applicable) 



Teteptone (303)740-1980 



Gate 



08/29/06 



Be Md on PTCvSB/17 (12-04) « modified by Biai 
SEND TO. Cammfasioncr for Rilcms. P.O. Box 



Taylor A Zafrnan (wtr) 12/15/2004. 
I. Alexandria. VA 22313-1430 
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FEE TRANSMITTAL 
for FY 2005 

Patent fooa aro svttfoct to anrws/ envision 


Complete If Known ^ 


Application Number 


09/676,175 


Filing Date 


September 29, 2000 


First Named Inventor 


Qraa Etzion 


□ Applicant claims small ©ndty status. See 37 CFR 1.27. 


Examiner Name 


Meonske, Tenia L. 


TOTAL AMOUNT OF PAYMENT ($) 0-00 


Art Unit 

Attorney Docket No. 


2181 

""32390F7512 _J 



METHOD OF PAYMENT (cheM all that apply) 



□Check □ Credit card □ Money Order ONone □ Other (please identify): — 

IS Deposit Account Deposit Account Number- 02-2666 Deposit Account Name: Blaketv. So fcolofE Taylor & Zafinan LLP 

For the above-identilied deposit account, £hc Director is hereby authorized to: (check all that apply) 
□ Charge fee(s) indicated bfelow □ Charge fee(s) indicated below, except for the filing fee 

13 Charge any additional fee(s) or underpayment of fee(s) gj[ Credit any overpayments 
under 37 CFR §§ 1.16, lil7, 1-18 and 1.20. 



FEE CALCULATION 



1. EXTRA CLAIM FEES 






Pes Kan 
ttffcnr 




Fee Pari 


Total Cta&iw 


15 


. 20"n 


o i 


X 


50.00 


■ 


so.oo 


Egg"*"" 


3 


■ 3*' 


0 i 


X 


200.00 




so.oo 


Multiple Dependent 


















■Stall 














Oocb ($) 

1202 90 
1201 200 

1203 300 

1204 790 

1205 300 


Pas 
Co* 

2202 
2201 
2203 
2204 
2205 


« ! 

25 Claims in exces* of 20 
100 Independent claims in caccw ctf 3 
100 Mutllpfe DependBnl chun. iT rtfil paid 
395 -Raaeua independent eapas ow odg^oi pgtvnt 
150 **R«tesvc claims in tit 20 and over original 






swtOtal 0) 




I* 




0,00 



ADDITIONAL FEES 
Large Enflty Omal Enmy 


FM 


R» 


FQft 


Fee 


Code 


a 




8 


1051 


130 


2D61 


65 


1032 


50 


20B2 


23 


200S 


130 


2053 


130 


1261 


120 


2251 


60 


i2£2 


460 


2262 


225 


1253 


1.020 


2253 


510 


1254 


1,500 


2254 


785 


1255 


2.160 


2255 


1X00 


H01 


500 


Z401 


250 


1402 


500 


Z402 


200 


1403 


1.000 


3403 


wo 


1461 




2461 




1460 


130 


2460 


120 


1B0T 


GO 


1807 


SO 


1906 


180 


1B06 


180 


1BD3 


790 


ieoa 


395 


IBID 


790 


2610 


395 



Fee Description 



FeeFtfd 



0ltierfeQ($p«*y) 



PgtiUon]tg talilula a pubfic uso procftedng 



SUBTOTAL (2) 



r SUBMITTED BY 



Complete fif applicable! 



Name imwwe} Ashley R. Ott 



Registration No. 



55,515 



TeJophono 



(303) 740-1980 



Signature 



Date 



08/29/06 



BflSSd OH PT0/Se/17 (12-04) BS mO(M9d by Matty. SdKrfZfT. Tpylor* Z*frn?n (wlr) 1 2/1 5/2 D04 

SEND TO: Ccmrrtwtonef lor Pa tenia. P.O. Box 1450f AISHandrta. VA 22313-1450 
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